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APPENDIX 


Findings and Assurances 


In conformity with the Title
42 CFR Section447.253(a) and 

(b), the Department of Social Services/Division of Medical
Ser

vices (DSS/DMS) makes the following findings and assurances: 


ICF-MR rates of payment have been found betoreasonable 

and adequateto meet the costs that must be incurred
by

efficiently and economically operated providers
to provide

services in conformity with applicable State and Federal 

laws, regulations, and quality and safety standards. 


The estimated weighted average proposed payment rate is 

reasonably expected to pay
no more in the aggregate for 

ICF-MR, Long-Term Care services to state-operated facili

ties than the amount that the agency reasonably estimates 

would be paid for the services under the Medicare princi

ples of reimbursement. 


DSS/DMS provides long-term care facilities withan appeals 

or exception procedure that allows individual providers
an 

opportunity to submit additional evidence and receive 

prompt administrative review of payment rates with respect 

to such issues as DSS/DMS determines appropriate. 


DSS/DMS requires the filing of uniform cost reports
by each 

participating provider. 


of the financial and
DSS/DMS provides for periodic audits 

statistical records of participating
providers. 


DSS/DMS published prior notice of said change
in the newspa

per in accordance with42 CFR 447.205(d)(2)(ii). 


DSS/DMS pays for long-term care services usingrates deter

mined in accordance with methods and standards specified in 

the approved State Plan. 


The payment methodology used bythe State for paymentsto 

ICF-MR facilities for medical assistance beginning January

1, 1990 can reasonably be expected
not to increase payments

solely asa result of a change of ownership
in excess of 

the increase which would result from application
of 42 
U . S . C .  1861 (v)(1)(O)of the Social Security Act for all 
changes of ownershipwhich occur on or after July18, 1984, 
except for those changes made pursuant an enforceable 
agreement executed prior to that date. 



0 	 Section (2)(B)3 ICF-MR of the State's Prospective Reimburse

ment Plan for Non-State Operated Facilities for
ICF-MR 

services provides that a change
in ownership/management of 


to
a facility is not subject review for rate reconsidera

tion. Under the State's current methodology,ICF/MR pay

ment rates do not increase as a result of a change
in owner

ship. 


0 	 The state assures that valuation of capital assets for 
purposes of determining payment rates for long-term care 
facilities will not be increased, solely as a result of a 
change of ownership, by morethan as maybe allowed under 

section 1902(a)(13)(C) of the Act. 


Related Information 


In conformity with Title 42 CFR Section 447.255,
DSS/DMS is 

submitting with the findings and assurances the following relat

ed information: 


0 	 DSS/DMS has determined a projected weighted average per

diem rate forICF-MR, long-term care providers after the 

effective date of the proposed plan amendment. 


AfterBefore
Increase/ 	 Provider 

m 3/1/90 3/1/90 Decrease-


Non-State-Operated

ICF/MR $114.18 $114.18 - 0  


0 	 DSS/DMS estimates there is no significant impact resulting

from the change, either
in short-term or long-term effects, 
as affecting 

(1) The availability of serviceson a statewide and 

geographic area basis; 

(2) The type of carefurnished; and 
(3) The extent of provider participation 
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13 CSR 70-10.030 Prospective Reimbursement PlanforNon-Stateoperated ICF/MR 
Services .  

for Operated(1) PURPOSE: This r u l e  e s t ab l i shes  a payment planNon-State 
ICF/MR serv ices .  The p l andesc r ibesp r inc ip l e sto  befollowed by T i t l e  X I X  
ICF/MR providers  in  making f i n a n c i a l  r e p o r t s  and presents  the necessary proce
dures  fo r  s e t t i ng  r a t e s ,  making adjustments and aud i t ing  the  cos t  r epor t s .  

(2) GeneralPrinciples.  

( A )  The MissouriMedicalAssistance program shal lre imbursequal i f ied 
providers of ICF/MR servicesbasedsolely on theind iv idua l  Medicaid r ec ip i 
e n t ' s  daysofcare(withinbenefitl imitations)multiplied by t h ef a c i l i t y ' s  
t i t l e  X I X  per-diem r a t e  l e s s  anypayments made by r ec ip i en t s .  

( B )  Ef fec t ive  November 1, 1986 t h e  T i t l e  X I X  per-diem r a t ef o ra l l  
ICF/MR f a c i l i t i e sp a r t i c i p a t i n g  on o ra f t e r  October31, 1986 s h a l l  be the  
lowerof 

1. The averageprivate  paycharge; 

2 .  The Medicareper-diem r a t e ,i fa p p l i c a b l e ;o r  

31,3 .  The r a t ep a i dt o  a f a c i l i t y  on October 1986, a s  adjusted 
by updating i t s  baseyearto i t s  1985 f i s c a ly e a r .F a c i l i t i e s  whichdo not 
have a f u l l  twelve (12) -month1985 f i sca lyearsha l lno thavethe i rbase  
yearsupdatedtotheir  1985 f i s c a ly e a r s .  Changes i n  ownership, management, 
cont ro l ,  l easeholdopera t ion ,  in te res t s  by whatever form f o r  any f a c i l i t y  
p rev ious lyce r t i f i edfo rpa r t i c ipa t ioninthe  Medicaidprogram a t  any time 
tha tr e su l t sininc reasedcap i t a lcos t sfo rthesuccesso r  owner, management 
o r  leaseholdershallnotberecognizedforpurposes of' reimbursement. 

4 .  However, any provider  who doesnothave a r a t e  onOctober31, 
3.986, and whose f a c i l i t y  meets t h ed e f i n i t i o n  i n  subsection(3)(K) of t h i s  
plan,  w i l l  be exempt from paragraph (2)(B)3. and t h e  r a t e  s h a l l  be determined 
in  accordance with appl icable  provis ions of  this  regulat ion.  

(C) In no case may theper-diemreimbursement r a t e  undertheprovisions 
of t h i s  p l a n  exceed the  leve l  of  care  ce i l ing .  

( D )  Thisplanhas an e f f e c t i v ed a t e  of November 1, 1986, a t  which time 
per-diem rates shal lcalculated theprospective be for  remainder  of t h e  

s t a t e ' sf i s c a ly e a r  1987 and f u t u r ef i s c a ly e a r s .  Per-diem ra t e ses t ab l i shed  
by u p d a t i n gf a c i l i t i e s 'b a s ey e a r st of i s c a ly e a r  1985 may be s u b j e c tt o  
r e t r o a c t i v e  and prospectiveadjustmentbased on a u d i to ft h ef a c i l i t i e s '  new 
base year period. 

(E) The T i t l e  XIX per-diemrates as determined by th i sp l ansha l lapp ly  
only t o  servicesfurnished on or a f t e r  November 1, 1986. 

Defin i t ions  
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1. The planeffect ivedateshal lLbe November 1, 1986. 

2 .  The effect ivedateforrateadjustmentsgrantedinaccordance 
wi thsec t ion(6 )o fth i sp lansha l l  be fordatesofservicebeginningthe 
f i r s t  dayof t h e  month fo l lowingthed i r ec to r ' s ,o rh i s /he rdes ignee ' s ,f i na l  
determination on t h e  r a t e .  

( B )  Medicare r a t e  is  theal lowablecost  of carepermit ted by Medicare 
s tandards and principlesofreimbursement. 

( c )  CostReport. The cos trepor tsha l lde ta i lthecos tofrender ing  
coveredserv icesforthef i sca lrepor t ingper iod .Providers  must f i l et h e  
cos trepor t  on formsprovided by and inaccordancewiththeproceduresofthe 
department. 

(D) Department. The department ,  otherwise refersunless  specif ied,  to  
the Missouri  Departmentof Social  Services .  

( E )  Di rec tor .  The d i r ec to r ,un le s so the rwisespec i f i ed ,r e fe r stothe  
director ,Missouri  Departmentof Socia l  Services. 

(F)  Providers .  A providerundertheProspective Reimbursement Plan is  
a Non-StateOperated ICF/MR f a c i l i t y  w i t h  a va l idpar t ic ipa t ionagreement ,in  
e f f ec t  on o ra f t e r  October31,1986,withtheMissouriDepartmentofSocial 
Servicesforthepurpose of provid inglong- te rmcareserv icestoTi t le  X I X  
e l i g i b l er e c i p i e n t s .F a c i l i t i e sc e r t i f i e dt op r o v i d ei n t e r m e d i a t ec a r e  ser
v icestothementa l lyre ta rdedundertheTi t le  X I X  program may beoffered a 
Medicaid p a r t i c i p a t i o n  agreementon or a f te rJanuary  1, 1990 on lyi f1 )the  
f a c i l i t yh a s  no more thanf i f teen(15)bedsformenta l lyre ta rdedres idents  
and 2)  t he re  is  no o the rl i censedres iden t i a ll i v ingfac i l i t yfo rmen ta l ly  
re ta rdedindiv idua lswi th in  a radius  ofone-half(1/2)mileofthefaci l i ty  
s e e k i n g  p a r t i c i p a t i o n  i n  t h e  Medicaidprogram. 

( G )  Average P r iva t e  Pay Charge. The averageprivate  pay charge is  t h e  
usual andcustomarycharge f o r  non-Medicaid patientsdetermined by d iv id ing  
t o t a l  non-Medicaiddaysofcareintototalrevenuecollectedforthe same 
s e r v i c et h a t  is  includedintheMedicaidper-diem r a t e  excludingnegotiated 

withVeteran's Missouripayment methodologies the Administration and the 
DepartmentofMentalHealth. 

( H )  LevelCare ofof Ceiling. One hundred th i r ty - f ivepe rcen t  (135%) 
theweighted mean ra tepa idforthenon-s ta teopera ted  ICF/MR leve l  of care  
group i n  e f f e c t  on March 1, 1990,provided t h a t  on Ju ly  1, 1990,and annually 
t h e r e a f t e r ,t h e  per-diemreimbursement r a t e  as ad jus ted  by thenegot ia ted  
t r endfac to r  may beused as thebas i sfo rthel eve l  of c a r ec e i l i n g  computed 
forthesubsequentyear.  

( I )  ReasonableandAdequateReimbursement..Reimbursement levels which 
meet theneeds of an e f f i c i e n t l y  andeconomicallyoperatedfacil i ty andwhich 
in no case exceednormalmarket cos t s .  

(J) Allowable Cost Areas. Those cost areas which are al lowablefor  
a l l o c a t i o nt ot h e  Medicaidprogrambased upon thep r inc ip l e ses t ab l i shedin  

p l a n .  The a l lowab i l i t y  of cost a r e a s  s p e c i f i c a l l yt h i s  n o t  a d d r e s s e d  i n  
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this plan will be based upon criteriaof the Medicare Provider Reimbursement 
Manual (HIM-15) and section( 7 )  of this rule. 

(K) New Construction. Newly built facilities or parts, for which an 
approved Certificate of Need or applicable waivers were obtained and which 
were newly completed and operationalon or after November 1, 1986. 

(L)  Committee. The advisory committee defined in subsection ( 6 ) ( A )  of 
this rule 

(M) New Owners. Original owners of new construction. 

(N) ICF/MR Facility: Non-State Operated facilities certified to pro
vide intermediate care for the mentally retarded under the Title XIX program. 

(0) Related Parties. Parties are related when 

1. An individual or group, regardless of the business structure 
of either, where through their activities, one (1) individual's or group's 
transactions are for the benefit of the other and the benefits exceed those 
which are usual and customary in the dealings; 

2. One (1) or more persons has an ownershipor controllinginter
est in a party; and the person(s) , or one (1) or more relatives of the per
son(s), has an ownership or controlling interest in the other party. For the 
purposes of this paragraph, ownership or controlling interest does not in
dude a bank, savings bank, trust company, building and loan association, 
savings and loan association, credit union, industrial loan and thrift compa
ny, investment banking firm or insurance company unless the entity directly 
ox through a subsidiary, operatesa facility; or 

3 .  As used in the section, the following terms mean 

A .  Indirectownership/interestmeansanownershipinterest 
in an entity that has an ownership interest in another entity. This term 
includes an ownership interest in any entity that has an indirect ownership 
interest in an entity; 

B. Ownership interest means the possession of equity in the 
capital, in the stock or in the profits of an entity; 

C. Ownership or controlling interest is when a person or 
corporation(s) 

(I) Hasanownershipinteresttotallingfivepercent 
( 5 % )  or more in an entity; 

(11) Has an indirect ownership interest equal to five 
percent (5%) or more inan entity. The amount of indirect ownership interest 
is determined by multiplying the percentagesof ownership in each entity; 

(111) Has a combination of direct and indirect ownership 
interest equal to five percent(5%) or more i n  an entity; 
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(IV) Owns an i n t e r e s t  o ff ivepercent(5%)or  more i n  any 
deedmortgage, of t ru s t ,no teo ro the rob l iga t ionsecured  by an e n t i t yi f  

t h a ti n t e r e s te q u a l sa tl e a s tf i v ep e r c e n t  (5%) of theva lue  of theproper ty  
o ra s s e t s  of t h ee n t i t y .  The percentage of ownershipresult ing from the  
obl iga t ions  is  determined by mult iplyingthepercentage of i n t e r e s t  owned i n  
theob l iga t ion  by thepercentageoftheent i ty 'sassetsusedtosecurethe 
ob1iga t  i on ;  

(V) Is an o f f i c e ro rd i r e c t o ro f  an e n t i t y ;o r  

(VI) Is a p a r t n e ri na ne n t i t yt h a t  is  organizedas a 
par tnersh ip ;  

D .  Re la t ive  means personsrelated by blood or marriage t o  
thefourthdegree of consanguinity;  and 

person, o rE .  En t i ty  means any corporation, pa r tne r sh ip  
assoc ia t ion .  

(P )  Urban. The urban me t ropo l i t ancounties are s t anda rd  s t a t i s t i ca l  
including Andrew, Boone, Buchanan, Cass, Christian,  Franklin,areas  Clay, 

Greene, Jasper,Jackson, Jefferson, Newton, platte Ray, S t .  Charles,  S t .  
Louisand S t .  LouisCity. 

(Q) Rural.  Those count ies  which a renotdef ined  as urban. 

( 4 )  Prospective Reimbursement RateComputation 

( A )  Except inaccordancewithotherprovis ionsofthis  r u l e ,  theprovi 
sions of t h i ss e c t i o ns h a l la p p l yt o  a l l  providers  of ICF/MR s e r v i c e sc e r t i 
f i e d  t o  p a r t i c i p a t e  i n  M i s s o u r i ' s  Medicaidprogram. 

1. ICF/MR F a c i l i t i e s  

A .  Except inaccordancewithotherprovisions of t h i sr u l e ,  
theMissouriMedicalAssistanceprogramshallreimburseprovidersofthese 
long-termcareservicesbased on theindividualMedicaid-recipientdays of 
caremul t ip l ied  by t h e  T i t l e  XIX prospectiveper-diemrateless any payments 
co l l ec t ed  from rec ip i en t s .  The T i t l e  XIX prospectiveper-diemreimbursement 
ra tefortheremainder  of s t a t ef i s c a ly e a r  1987 s h a l l  be t h ef a c i l i t y ' s  
per-diemreimbursement payment r a t ei ne f f e c t  onOctober 31, 11186, asadjus t 
ed by upda t ingthefac i l i t y ' sa l lowab lebaseyea rto  its 1985 f i s c a ly e a r .  
Each f a c i l i t y ' s  per-diemcostsasreported on i t s  f i s ca lyea r  1985 T i t l e  XIX 
cos t  repor t  w i l l  bedeterminedinaccordancewiththeprinciples set f o r t h  i n  
t h i sr e g u l a t i o n .  If a f a c i l i t yh a sn o tf i l e d  a 1985 f i s ca lyea rcos tr epor t ,  
t h e  most cur ren tcos trepor t  on f i lewiththedepartment  w i l l  beused t o  s e t  
its per-diem rate .  F a c i l i t i e sw i t h  less than a f u l l  twelve(12)-month 1985 
f i s c a l  y e a r  will not  have their  base year  rates updated. 

B .  For s t a t ef i s c a ly e a r  1988and da te s  of servicebeginning 
Ju ly  1, 1987 thenegot ia tedt rendfac torsha l lbeequal  t o  two percent  (2%) 
t obeapp l i edinthefo l lowing  manner: Two percent  (2%)  oftheaverageper
diem rate paid t o  bothStateOperatedandNon-StateOperated ICF/MR f a c i l i 
t ies  on June 1. 1987 s h a l l  b e  added t o  each  f ac i l i t y ’ s  rate. 
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C.  For s t a t ef i s c a ly e a r  1989 and datesofservicebeginning 
january 1, 1989, t henego t i a t edt r endfac to rsha l l  be equalto  one percent 
(1%) t o  beappl iedinthefol lowing manner: One percent (1%) oftheaverage 
per-diem r a t e  p a i d  t o  b o t h  State  OperatedandNon-StateOperated ICF/MR f a c i l 
i t i e s  on June 1, 1988 s h a l l  b e  added t o  e a c h  f a c i l i t y ' s  r a t e .  

2 .  Adjustments t oRa tes .  The prospectively reimbursedetermined 
ment r a t e  may beadjustedonlyunderthefollowingconditions: 

A .  When informationcontainedin a. f a c i l i t y ' sc o s tr e p o r t  is  
found t o  befraudulent,mispresentedorinaccurate,thefacil i ty 'sreimburse
ment r a t e  may bebothretroact ively and prospectivelyreduced if thefraudu
lent,misrepresented or inaccurateinformationasoriginal lyreportedresul t 
ed inestablishmentof a higherreimbursementratethanthefaci l i ty  would 
havereceivedintheabsenceofsuchinformation. No dec is ion  by t h e  Medi
ca id  agency t o  impose a rateadjustmentinthecaseoffraudulent,misrepre
sentedorinaccura teinformat ionsha l lin  any way a f f e c tt h e  Medicaidagen
c y ' sa b i l i t yt o  imposeany sanct ionsauthorized by s t a t u t eo rr e g u l a t i o n .  
The fac ttha tf raudulent ,mis represented  or inaccurateinformationreported 
d id  not  resu l t  in  es tab l i shment  of  a higher  re imbursement  ra te  than the faci l 
i t y  would havereceivedintheabsenceofsuchinformation also doesnot 
a f f e c tt h e  Medicaidagency's a b i l i t yt o  imposeany sanctionsauthorized by 
s t a t u t e  o r  r e g u l a t i o n ;  

B .  Inaccordancewithsubsection ( 6 ) ( B )  of t h i sr u l e ,  a newly 
c o n s t r u c t e d  f a c i l i t y ' s  i n i t i a l  reimbursement r a t e  may bereduced i f  t h e  f a c i l 
i t y ' sac tua la l lowab lepe r  diem c o s tf o r  i t s  f i rs t :twelve ( 1 2 )  monthsof 
operat ion is less than i t s  i n i t i a l  r a t e ;  

C .  When a f a c i l i t y ' s  Medicaidreimbursement r a t e  i s  higher 
t hane i the r  i t s  p r i v a t e  pay r a t e  o r  i t s  Medicare r a t e ,  t h e  Medicaid r a t e  w i l l  
bereduced inaccordancewithsubsection (2)(B) of t h i s  r u l e ;  

D .  When theprovidercan show t h a t  it incurredhighercost  
due t o  circumstances beyond its cont ro l  and thecircumstance i s  notexperi
enced by thenursing home o r  ICF/MR indus t ryingenera l ,thereques t  must 

c o s t  circumstances butnothave a s u b s t a n t i a l  e f f e c t .  These includeare 
l imi t ed  to :  

( I )  Acts of naturesuchasf i re ,ear thquakes and flood 
that  are  not  covered by insurance,  

(11)Vandalismand/or c i v i ld i s o r d e r ;  or 

(111)Replacement of capi ta ldeprec iab lei temsnotbui l t  
in toexis t ingra tetha ta retheresu l tofc i rcumstancesnotre la tedto  normal 
wearand tear or upgrading of existing system; 

E .  When an adjustment t o  a f a c i l i t y ' s  rate is made i n  accor
dance with the provis ions of  sect ion ( 6 )  o f  t h i s  r u l e ;  or 

F. When an adjustment i s  based on an AdministrativeHearing 
Commission or court dec is ion .  
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( B )  Inthecaseof  newly constructednon-stateoperated ICF/MR f a c i l i 
t i e sen te r ingtheMissour i  Medicaidprogram a f t e r  October 31, 1986and f o r  
whichno ra tehasprevious ly  been se t ,t hed i r ec to ro rh i s /he rdes ignee  may 
set an i n i t i a lr a t ef o rt h ef a c i l i t y  as i nh i s / h e rd i s c r e t i o ns / h e  deems 
appropr ia te .  The i n i t i a l  rate s h a l l  besubjec tto  review by theadvisory  
committeeunder the  provis ions  of s ec t ion  ( 6 )  of t h i s  r e g u l a t i o n .  

( 5 )  Covered Services and Supplies 

(A) ICF/MR serv ices  and suppliescovered by the  per-diemreimbursement 
rate under t h i sp l a n ,  andwhichmustbe provided,asrequired by Federalor  
s t a t e  law o rregu la t ion  and include,  among o the rse rv ices ,theregu la r  room, 
d i e t a r y  and nurs ingserv ices ,or  any o therserv icestha ta rerequi redfor  
s tandardsofpar t ic ipa t ionorcer t i f ica t ion ,a l soinc ludedare  minormedical 
and surg ica lsuppl ies  and theuseof  equipmentand f a c i l i t i e s .  Theseitems 
include,butarenotl imitedto,thefol lowing:  

nursing including,  not  to ,1. A l l  general  services  but  l imited 
administrationof oxygenand relatedmedications,hand-feeding,incontinency 
c a r e ,  t r a y  s e r v i c e  andenemas; 

2 .  Items furn ished  uniformlywhich are  rout ine ly  and relat ively 
t oa l lr e c i p i e n t s ;f o r  example, gowns, waterpitchers,soap,basins andbed 
pans ; 

3 .  Itemssuchasalcohol,applicators,cottonballs,bandaids and 
tongue depressors; 

4 .  A l l  nonlegend nonlegend nonlegendantacids, laxatives, stool 
vitamins. Any and a l l  nonlegendsof t ene r s  and nonlegend drugs i n  one of 

provided t or e s i d e n t s  as neededthesefour  ( 4 )  ca tegor ies  must be and no 
additionalcharge may be made t o  any pa r tyfo r  any ofthesedrugs .Fac i l i 
t ies  may note lec t  whichnonlegenddrugs i n  any of t h e  four ( 4 )  c a t e g o r i e s  t o  
supply; a l l  must be providedasneededwithintheexistingper-diemrate; 

5. Items rec ip ien tswhich a r eu t i l i z e d  by ind iv idua l  bu t  which 
a rereusable  and expected t o  be avai lablesuchasicebags,  bed r a i l s ,canes ,  
crutches,walkers ,wheelchairs ,t ract ion equipment and o the rdurab le  non-de
preciablemedicalequipment; 

6 .  Addi t iona l  as  in  appendixth isi temsspec i f iedthe  to  p lan  
when required by t h e  p a t i e n t ;  

dietary usedtube or7 .  Special  supplements for feedingoral 
feedingsuchaselementalhighnitrogendietincludingdietarysupplements 
wr i t t en  a s  a p re sc r ip t ion  item by a physician; 

8.  A l l  laundry except laundryservices personal which is a non
covered service; 

9 .  A l l  genera lpersonalcareserv ices  which are furnishedrout ine
l y  and r e l a t ive lyun i fo rmlyto  a l l  r e c i p i e n t sf o rt h e i rp e r s o n a lc l e a n l i n e s s  
andappearance s h a l l  be covered services; for example, necessarycl ipping and 
cleaning of f inge rna i l s  and toena i l s ,  shaves t oca re ,  shampoos and 

stat? plan TN# 
----w, 
90-06 effective date ___, -supersedes 	TN# 11

I I* #
----\__ approval 1 jun062001 
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the extent necessary for reasonable personal hygiene.The provider shall not 

bill the patient or his/her responsible party for this type of personal
ser

vice; 


10. All consultative services as required by state or federal law 

or regulation or for proper operation by the provider. Contracts for the 

purchase of these services must accompany the provider cost report. Failure 

to doso will result inthe penalties specified in section
( 9 )  of this rule; 

11. Semi-private room and board and private room and board when 

necessary to isolate a recipient due to a medical or social condition, such 

as contagious infection, irrational loud speech, etc. Unless a private room 

is necessary due to such a medical or social condition, a private room is a 

non-covered service and a Medicaid recipient or responsible party may there

fore pay the difference between a facility's semiprivate charge and its 

charge for a private room. Medicaid recipients may not be placed in private 

rooms and charged any additional amount above the facility's Medicaid per

diem unless the recipient or responsible party in writing specifically re

quests a private room prior to placementin a private room and acknowledges 

that an additional amount not payable by Medicaid will be charged afor
pri

vate room; 


12. Twelve (12) days per any period of six ( 6 )  consecutive months 
during which a recipient ison atemporary leave of absence from the facili

ty. Temporary leave of absence days must be specifically provided for in the 

recipient's plan of care. Periods of time during which a recipient is away 

from the facility because s/he is visiting a friend or relative are consid

ered temporary leaves of absence; and 


13.  Days when recipients are away from the facility overnight on 
facility sponsored group trips under the continuingsupervision and care of 
facility personnel. 

( 6 )  Rate Determination. All non-state Operated ICF/MR providers of long

term care services under the Missouri Medicaid program who desire to have 

their rates changed or established must apply to the Division of Medical 

Services. The department may request the participation of the Department of 

MentalHealthintheanalysisforratedetermination.Theprocedureand 

conditions for rate reconsideration are as follows: 


(A) Advisory Committee. The director, Department of Social Services, 

shall appoint an advisory committee to review and make recommendations pursu

ant to provider requests for rate determination. The director may accept, 

reject: or modify the advisory committee's recommendations. 


1. Membership. The advisory committee shall be composed of four 
( 4 )  members representative of the nursing home industry in Missouri, three 
( 3 )  members from the Departmentof Social Services, and (2) members which 
may include, but are not limited to,a consumer representative,an accountant 

or economist or a representative of the legal profession. Members shall be 

appointed for termsof twelve (12) months. The director shall selecta chair

man from the membership who shall servetheatdirector's discretion. 
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A .  The committee may hold meetings when five (5)  or more 
to in instancmembers are present and may make recommendationsthe department 


es wherea simple majority of those present and voting concur. 


B. The committee shall meet no less than one (1) time each 

quarter and members shall be reimbursed for expenses. 


C. The Division of Medical Services will summarize each case 

and if requested by the advisory committee, make recommendations. The adviso

ry committee may request additional documentation as well as require the 

facility to submit to a comprehensive operational review to determine if 

there exists an efficient and economical delivery of patient services. The 

review will be made at the discretion of the committee and may be performed 

by it or its designee. The findings from review may be used to determine the 

per-diem rate for the facility. Failure to submit requested documentation 

shall be grounds for denial
of the request. 


D. The committee, at its discretion, may issue its recommen
dation based on written documentation or may request further justification 
from the provider sending the request. 

E .  The advisory committee shall have ninety (90) days from 
the receipt of each complete request, provided the request ison behalf of a 

facility which has executeda valid TitleXIX participation agreement, or the 

receipt of any additional documentation to submit its recommendations in 

writing to the director. If the committee is unable to make a recommendation 

within the specified time limit, the director or his/her designee, if the 

committee establishes good cause, may grant a reasonable extension. 


F. Finaldetermination on rateadjustment.Thedirector's, 
or his/her designee's, final decision on each request shall be issued in 
writing to the provider within fifteen(15) working days from receiptof the 
committee's recommendation. 

G .  Thedirector's,orhis/herdesignee's,finaldetermina
tion on the advisory committee's recommendation shall becomeeffectiveon the 

first day of the month in which the request was made, providing that it was 

made prior to the tenth of the month. If the request is not filed by the 

tenth of the month, adjustments shall be effective the first day of the fol

lowing month. 


( B )  In the case of new construction where a valid TitleXIX participa
tion agreement has been executed, a request for a rate must be submitted in 
writing to the Missouri Division of Medical Services and must specifically 
and clearly identify the issue and the total amount involved. The total 
dollar amount must be supported by complete, accurate and documented records 
satisfactory to the single state agency. Until such time asan initial per
diem rate is established, the Division of Medical Services shall grant a 
tentative per-diem rate for that period. In no may a facility receive a 
per-diem reimbursement rate greater than the class ceiling in on March 
1, 1990, adjusted by the negotiated trend factor. 

1. In the case of newly built facility or part thereof whichis 
less than two ( 2 )  years of age andentersthe TitleXIX program on orafter 
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November 1, 1986, a reimbursement rate shall be assigned based
on the project
ed estimated operating costs. Advice of the advisory committee will be ob
tained for all initial rate determination requests for new construction. 
Owners of new construction which have an approved Certificate of Need, are 
certified for participation and which have a valid Title XIX participation 
agreement shall submit a budget in accordance with the principles of section 
( 7 )  and other documentation as the committee may request. 

2. The establishment of the permanent rate for all new construc
tion facility providers shall be based on the second full facility fiscal 
year cost report prepared in accordance with the principles of section ( 7 ) .  
This cost report shall be submitted within ninety (90) days of the close of 
their second full facility fiscal year. This cost report shall be based on 
actual operating costs. No request for an extension of this ninety (90) -day 
filing requirement will be considered. Any new construction facility provid
er which fails to timely submit the cost report may be subject to sanction 
under this rule and13 CSR 70-3.030. 


3. Prior to establishment ofa permanent rate for new construction 

facility providers, the cost reports may be subject to an on-site audit by 

the Department of Social Services to determine the facility's actual allow

able costs. Allowability of costs will be determined as described in subsec

tion (3)(J) of this rule. 


4 .  The cost report, audited or unaudited, will be reviewed by the 
Division of Medical Services and each facility's actual allowable per-diem 
cost will be determined. The cost report shall not be submitted to the advi
sory committee for review. If a facility's actual allowable per-diemcost is 
less than its initial per-diem reimbursement rate, the facility's rate will 
be reduced to its actual allowable per-diem cost. This reduction will be 
effective on the first day of the second full facility fiscal year. 

5.  If a facility's actual allowable per-diem cost is higher than 
its initial per-diem reimbursement rate, the facility's rate will not be 
adjusted; a facility shall not receive a rate increase based on review or 
audit of the cost report and actual operating costs. 

(C) In the case of existing facilities not previously certified to 

participate in the Title XIX program, a request for a per-diem reimbursement 

rate must be submitted in writing to the Division of Medical Services and 

must specifically and clearly identify the issue and the total amount in

volved. The total dollar amount must be supported by complete, accurate and 

documented records satisfactory to the single state agency. Until the time 

as a per-diem rate is established, the Division of Medical Services shall 

grant a tentative per-diem rate for that period. In no case may a facility 

receive a per-diem reimbursement rate greater than the class ceiling in ef

fect on March 1, 1990, adjusted by the negotiated trend factor. 


1. In the case of a facility described in
(6)(C) and entering the 

Title XIX program on or after March 1, 1990, a reimbursement rate shall be 

assigned based on the projected estimated operating costs. Advice of the 

advisory committee will be obtained for all initial rate determination re

quests for firstfull facility's fiscal year. 
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2. The establishment of the permanent rate for all existing facil

ity providers shall be based on the second full facility fiscal year cost 

report prepared in accordance with the principles of section (7). This cost 

report shall be submitted within ninety (90) days of the close of their
sec
ond full facility fiscal year. This cost report shall be based on actual 
operating costs. No request for an extension of t h i s  ninety (90)-day filing 
requirement will be considered. Any new construction facility provider which 
fails to timely submit the cost report may be subject to sanction under this 
rule and 13 CSR 70-3.030. 

3. Prior to establishment of a permanent rate for existing facili

ty providers, the cost reports may be subject to an on-site audit by the 

Department of Social Services to determine the facility's actual allowable 

costs. Allowability of costs will be determined as described in subsection 

(3)(J) of this rule. 


4 .  The cost report, audited or unaudited, will be reviewed by the 
Division of Medical Services and each facility's actual allowable per-diem 
cost will be determined.The cost report shall not be submitted to the advi
sory committee for review. If a facility's actual allowable per-diem costis 

less than its initial per-diem reimbursement rate, the facility's rate will 

be reduced to its actual allowable per-diem cost. This reduction will be 

effective on the second day of the first full facility fiscal year. 


5. If a facility's actual allowable per-diem cost is higher than 
its initial per-diem reimbursement rate, the facility's rate will not be 
adjusted; a facility shall not receive a rate increase based on review or 
audit of the cost report and actual operatingcosts. 


(D) Rate Reconsideration 


1.Thecommitteemayreviewthefollowing conditions forrate 

reconsideration: 


A .  Those costs directly related to a change in a facility's 
case mix; and 

B. Requests for rate reconsideration which the director, in 

his/her discretion, may refer to the committee due to extraordinary circum

stances contained in the request and as defined in subparagraph
(4)(A)2.D. 


2. The request for an adjustment must be submitted in writing to 
the Missouri Division of Medical Services and must specifically and clearly 
identify the issue and the total dollar amount involved. The total dollar 
amount must be supported by complete, accurate and documented recordssatis
factory to the single state agency. The facility must demonstrate that the 
adjustment is necessary, proper and consistent with efficient and economical 
delivery of covered patient care services. 

I . 
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4 .  The following w i l l  notbesubjecttoreview: 

A .  The negot ia tedt rendfac tor ;  

B .  The useofprospectivereimbursementrates; and 

C .  The costbasefortheJune30thper-diemrateexceptas 
s p e c i f i e d  i n  t h i s  r u l e .  

( E )  RateAdjustments. The department may a l t e r  a f a c i l i t y ’ s  per-diem 
r a t e  based on 

1 .  Courtdecisions; 

2 .  AdministrativeHearing Commission dec is ions ;or  

3 .  Determination desk fieldthrough audits,  audits and o ther  
misrepresenta t ions  the  ofinmeans, which es tab l i shes  and/orinc lus ion  


unal lowablecostsinthe cost reportused t o  e s t a b l i s ht h e  per-diem r a t e .I n  

thesecasestheadjustmentshal lbeappl iedretroact ively;  and 


(F)  Ratedeterminationshallbebased on a determinationofreasonable 
and adequatereimbursementlevelsforallowablecosti temsdescribedinthis 
r u l e  which a r er e l a t e dt oo r d i n a r y  and necessarycareforthelevelofcare  
providedforaneff ic ient ly  and economicallyoperatedfacil i ty.  A l l  provid

documentation of expenses allowable areas.  Theers s h a l l  submit for cost  

department shall  have authority to require such uniform accounting and r epor t  

ingprocedures and
forms a s  it deems necessary.  A reasonable and adequate 
reimbursement i n  eachallowablecostarea w i l l  bedetermined by theadvisory 
committee with the consent of the director.  

( 7 )  AllowableCostAreas 

(A) Compensationof Owners 

1. Allowancecompensation of  owners s h a l l  anof of services  
allowable costarea,providedtheservicesareactuallyperformed and a r e  
necessary se rv ices .  

2 .  Compensation s h a l l  mean t h et o t a lb e n e f i t ,w i t h i nt h el i m i t a 
t ions set f o r t hi nt h i sp l a n ,  by t h e  owner of t hese rv icess /herende r sto  
t h e  f a c i l i t y  i n c l u d i n g  d i r e c t  payments formanagerial ,administrative,profes
s iona l  and o the rse rv ices ,  amounts paid by theproviderforthepersonal  
benef i tofthe  owner, thecostof  assets and se rv ices  which the  owner r e 
ceives  from theprovider  and add i t iona l  amounts determined t o  be thereason
ableva lue  of theservicesrendered by so lep ropr i e to r so rpa r tne r s  and not 
paid by any method previously descr ibed.  

3 .  Reasonableness of compensation may bedetermined by re ference  
t o  o r  i n  comparisonwithcompensationpaidforcomparableinstitutions or it 
may bedetermined by theo the rappropr i a t e  means such as t h e  Medicareand 
MedicaidProvider Reimbursement Manual (HIM-15) or by o the r  means. 
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4 .  Necessaryserv icesreferstothoseserv icestha ta reper t inent  
t ot h eo p e r a t i o n  and conductsound of t h ef a c i l i t y ,  had theprovidernot  
renderedtheseservices ,then employment of anotherperson(s)toperformthe 
se rv ice  would be necessary. 

(E) Covered se rv ices  and suppl iesasdef inedinsec t ion  ( 5 )  of t h i s  
plan.  

( C )  Depreciation 

1. A n  appropriate.  for fur allowance depreciation on bui ld ings ,  
nishings andequipmentwhich a r ep a r t  of theopera t ion  andsoundconductof 
theprovider ' sbus iness  is anal lowablecosti tem.Finder 'sfeesarenot  an 
allowablecosti tem. 

2.  The deprec ia t ion  must b e  thei d e n t i f i a b l e  and recorded 
provider'saccountingrecords,based on thebas i s  of t h ea s s e t  and prorated 
ove r  t he  e s t ima ted  use fu l  l i f e  of t h e  a s s e t  u s i n g  t h e  s t r a i g h t  l i n e  method of 
deprec ia t ion  from t h e  d a t e  i n i t i a l l y  p u t  i n t o  service. 

3 .  The bas i s  of assets a t  t het imep lacedinse rv icesha l l  be the  
lower of :  

( a )  t h e  book value of  the provider ;  

( b )  f a i r  marketvalue a t  t h e  time of acqu i s i t i on ;  

(c)therecognized IRS t a x  b a s i s ;  

(d)  in the of  change i n  ownership,  cost  ofcase the basis 
acquired assets of t h e  owner of record on or a f t e rJ u l y  18, 1984, as  of t he  
e f f ec t ive  da t e  o f  t he  changeofownership; o r  i n  t h e  c a s e  of a f a c i l i t y  which 
enteredthe program a f t e r  J u l y  18, 1984, t h e  owner a tthet ime  of t h e  i n i t i a l  
e n t r y  i n t o  t h e  Medicaidprogram. 

4 .  The bas i s  of donatedassets w i l l  beallowed t ot h ee x t e n t  of 
recognition donationthe Should aof income r e s u l t i n g  from the of asset. 
d i s p u t ea r i s e  between a provider and the.DepartmentofSocialServicesas t o  
t h ef a i r  marketvalue a tthet ime of acquis i t ionof  a depreciable  asset and 
an appra isa l  by a t h i r dp a r t y  i s  requi red ,theappra isa lcos t  will beshared 
propor t iona te ly  by t h e  Medicaidprogramand t h e  f a c i l i t y  i n  r a t i o  t o  Medicaid 
rec ip ien t  re imbursable  pa t ien t  days  to  to ta l  pa t ien t  days .  

5.  Allowable of shall t h emethodsdepreciation be 3 limited t o  
s t r a i g h tl i n e  method. The deprec ia t ion  method used f o r  an assetunderthe 
Medicaidprogramneed notcorrespond t o  t h e  method used by a provider for 
non-Medicaidpurposes;however, u s e f u ll i f es h a l l  be inaccordancewiththe 

Associat ion 'sAmerican Hospi ta l  guidel ines .  Component pa r tdep rec i a t ion  is 
opt iona l  andallowableunder t h i s  p l a n .  

6. His to r i ca lcos t  is t h e  cost incurred by theproviderinacqui r 
i n gt h e  asset and preparing it foruseexcept  as provided i n  t h i s  ru le .  
Usually,  h i s tor ica l  cost includes costs that would be  capi ta l ized  under gener-


